Under the Paperwork 



r 





PTO/SB/21 (08-00) 
Approved for use through 10/31/2002. OMB 0651-0031 
U.S. Patent and Trademar1< Office: U.S. DEPARTMENT OF COMMERCE 
>j y>^S^995. no persons are required to respond to a collection of information unless it displays a valid OMB control number 



TRANSMITTAL 
FORM 

{to be used for at! correspondence after initial filing) 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



10/064,463 



07/17/2002 



Lee-Chee Kuo 



Total Number of Pages in This Submission 



898 



Attorney Docket Number 



ASTP0027USA 



ENCLOSURES (check 



all that apply) 



E] 

□ 

□ 

□ 

□ 
□ 



Fee Transmittal Form 
I I Fee Attached 

Amendment / Reply 

I I After Final 

I I Affidavits/declaration (s) 

Extension of Time Request 

Express Abandonment Request 

Infomiation Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 



□ 



Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



Assignment Papers 
(for an Application) 

Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attomey, Revocation 
Change of Con'espondence 
Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD{s) 



Remarics 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
{Appeal Notice, Brief, Reply Brief) 

I I Proprietary Information 

I I Status Letter 

□ Other Enclosure(s) (please 
identify below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



WINSTON HSU 



Signature 



^^^^^^^ l^SL^ 



Date 



f 


CERTIFICATE OF MAILING 








\ hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient postage as first 


class 


mail in an envelope addressed to: Commissioner for Patents, Washington, DC 20231 on this date: 






Typed or printed name 




^Signature 




Date 





Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time vou are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commrssloner for Patents. Washington, DC 20231. 



\ 



ReasetypeapJus sign(+) irBlcfetrts bcK — ^ j j 
,UrCfcT the FfepetvQ-k Redcticn of 19961 no persons are reqji 



SUbstitile for fcrm 1449BFTD 

INFORMATION DISCLOSURE 
STATEMENT BY APPUCANT 

(lbo as many sheets as necessary) 




Sheet 



of I 



PTaSB/OaB (10-96) 
App-cvedfor UBethra#i 1Cy31/9a OMB0851-aBl 
l=6tert and Trademark Office US DBRARnvBsTTOFOOMMB^ 
trfcmreticnuless it cortans avalidOMBcortrol rurter. 




Con^ete If Known 



Application Nunber 



Rling Date 



Rrst Named Inventor 



Grcxp Art Unit 



Examner Name 



Attorney DockrthUrber | A&TV^OOZ^ vJ^ A 



OTHER PRIOR ART - NON PATEISTT UlERAUIRE DOCUMENTS 


Bcanriner 
Iritlals * 


ate 


Include rBTTB of theaLthor (inCAHT/iLLbl IbKS), title cf the article (wfien appropriate), title of tte 
item (bock, mEgazrnei joirrel, serial, syrrpoeiuT^ catalcg etc.), dat^ pagB(s). vdure-lssue njTt£r(s). 
pLtiisher, city anrfa coLrtry vstere pUdisfed 


T2 




1 










XeAmc^i ^^Zc\^U^\ost\ 6votxy ?-(^ciAO \0&fc;uOo«ri=; 
























'le, cJi ^^cTi?tc*tvoi^ ^YictiJLD ^<>«ciT^o (Soce.*^ fsi€!t>ooin*> 





















































Examiner 




Date 




Sgnature 




Considered 





*EXAMIhB% Iritial if reference considerect vvhsther a not citction Is in corformance with MPB^' eoa D-aw line tlrcicti citation if not in corfamance and rot 
consic^ed Inclicfe co|:y of tils fam vuith next ccrrmricstlon to appiicart. 



' Uhqjs citation cfesigretionruTtEr. 



3 /^icart Is to place a check nnark here if Bxfish langieoB Translation is sttachsd 



V 



Birden Hcxr StEtennert: Ths fomri is estimated to take ZOhoirs to conrplete Tlnre will vary dependng i|xnthe reeds cf the irdvid^ case Ary comrrErts on 
theanrmt of tirreyouarerec^jredtoconrpieteths form shoUd be sert to the Chef IrformBtlcnCfficer, Rtert andTracfemark Cffice; VVteNn^or\ DC 30231. 
DO NOT SBO FffiS OR OOMREIHD BDRMS TD7HS AOCRESS SB^O lO ^sistart Oonrrrissioner for F^erts, Wsslin^on DC 2CE31. 



